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Introduction 

Fasting is defined as the action of withholding food and drink for a given period of time. The 
reason to fast may be diverse such as medical, dietary and religious purposes (Harmon. A 2016). 
Fasting preoperatively is described as the withdrawal of liquid or food orally to a patient (M 
Nellina. 2011). Jan Power (2017) refer to preoperative fasting as the agreed period of time a patient 
is advised not to lake any liquid or solid nutrient orally prior to a procedure Conventionally, 
preoperative fasting entailed remaining nil per ora! or nil by mouth (NBM) as from midnight prior 
to surgery (Lambert. E. & Carey, S. 2016). 

This work will discuss the improvement of fasting protocol for patients preoperatively because 
many times during work situation patients have been found to fast for long period of time The 
deprivation of foods and liquids for eight hours and beyond preoperatively is still being entertained 
whose aim is to assume tola! stomach emptying with a view to prevent pulmonary aspiration 

although the occurrence of pulmonary aspiration is extremelv rare (Green. S.M. and Krauss. B , 

0 _ __ 

2002). Perioperative pulmonary aspiration is the aspiration of gastric substances arising after 

initiation of anaesthesia in the course of a procedure or shortly after surgery (Anderson. M. and 
Comrie, R. 2009). Fasting preoperatively is globally accepted among all doctors. Fasting over long 
period of time, cause much inconvenience for patient before surgery such as increase anxiety and 
discomfort among others (Carv alho M el al 2016). The American Society of Anaesthesiologists 
Committee (ASA) has formulated the Preoperative fasting guidelines since 1944 which are 
constantly being improv ed subjected to expert literature reviews. The guidelines consist of clear 
instructions regarding preoperative fasting procedures for patients which are not meant strictly to 
be abided or adopted but are recommended. The ASA consists of task force members. 
Anaesthesiologists and consultants originated from the different region of North America, 
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The initial recommendations were established by ten members of the task force. The criteria for 
setting up of guidelines consisted of six step development. The first step being agreement on 
available body of knowledge, secondly access to valid research through journals on preoperative 
fasting, thirdly through participation of expert consultant who perfonn analysis of guidelines, 
fourthly through advocacy via forums, fifthly through surveying of consultants to evaluate their 
views upon practicability of effecting the recommendations and sixthly through consultation of all 
available evidence to make unanimity w ithin task force in view of settlement of the guideline 
recommendations (ASA 2011). Proper fasting guidelines affect patients positively and shows 
many benefits. This piece of work w ill explore the benefits of improving fasting protocol for 
patients undergoing planned general anaesthesia. Scrutinizing of different literatures will be 
carried out in order to explore the different aspects of preoperative fasting so that relevant 
information are exposed. This assignment will be composed of systemic search of literature 
reviews analysis in regard to improving fasting guidelines and highlighting of evidence which will 
reinforce current practice. After exploring evidence based practice of literature reviews proposed 
recommendation will be made. Feasibility of an action plan w ill be evaluated and scheduled. 
Different leadership and management theories will be applied. Finally. John Reflective model will 
be used to demonstrate skills learnt and it influence for future practice. 

Search strategy 

To collect all the different literatures, clear, concise and methodological search was carried out. 
The first key word introduced was literature review to ensure that all results obtained are originated 
from research studies. In a step wise and progressive way. other key words were inserted in order 
to direct the author to the specific areas of interest that are directly related to fasting preoperalively. 
In view of the above search the advance search method was preferred instead of the basic search 
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method. Using the advance search method has the benefit of refining the search result whereas the 
basic search will give rise to a bulk of literatures which will cause the author to lose lime by 
exploring all the vast literatures obtained. Limiters such as years were applied ranging from 2010 
to 2017 in order to grasp recent studies. The w ords of choice for search in the search engine w ere; 
literature review, fasting guidelines, fasting recommendations, fasting protocol and surgical 
patients where the Boolean/phrase search was preferred. After applying all the key words, the 
research phrase obtained was improving fasting protocol for patient undergoing surgical 
intervention under general anaesthesia. The term fasting was highlighted as withholding food and 
drink for a given period of time (Hannon. A. 2016). Studies using different methodologies w ere 
quoted and selected. These studies included mainly qualitative and quantitative analysis. All 
relevant information for evidence based search are detailed in appendix. Review of literatures is a 
fundamental task which enabling the author to go through all available evidence pertaining to his 
topic. It is a vital part of the w hole research development Reviewing of literature is very important 
since it bring precision, focus and emphasis upon research. This also help the author to understand 
and compare evidence available and any gap in practice. Review ing of literature help to improve 
approach to research and enlarging knowledge (Dawson. C. 2002) 

Moreover, in order to retrieve all the different literature reviews online access to databases such as 
Discover. CINAHL. Science direct and EBSCO have been primordial. To access literature 
reviews, journals were preferred instead of books, since journals have the advantages to 
disseminate utmost up to date evidence nevertheless it may take two to three years to publish a 
research through journals w hereas for books it general!) take few years. 

Using the initial key literature review has proved to be very useful although the search result was 
quite long. For specific purpose other key words were added. For literature reviews which seem to 
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be topic related but were not accessible using Discover, other Database such as Science direct was 
used. Before selection of any literature its abstract was consulted to keep tract over main topic 
therefore any irrelevant item was rejected The criteria for rejection was any literature that was not 
related to fasting and preoperativc measures. For a wider search, studies with similar theme and 
finding were chosen once, whereas those showing different areas of interest preferred for more 
reliability and openness for example fasting guidelines, effect of fasting on voice in males. Other 
example are slated in appendix. 

Literature review 

Literature reviews are evaluations and searches accessible in databases and are related to a topic 
of interest. It is agreed that it show s understanding of specific area of search and reinforcing of 
existing know ledge. All the explored literature reviews arc aimed to improve practice highlighting 
the evidence therefore it will emphasized on published and relevant articles which will shape 
critiques and argument since nursing and medicine arc always subjected to constant change and 
improvement (Fidgety Lizard., 2017) 

Literature reviews are derived from research studies. Research is not only a kind of establish skills 
but is comprised of rational, thoughtful and critical exploration of all aspects pertaining to a 
particular task. Research is a routine enquiry about a practice and consist of methodological 
analysis of the observed evidence to seek answers in view of establishing applicable changes which 
is expected to improve or reinforce practice. Research approaches imply using philosophies 
whereby techniques, procedures and methods hav e been tested for their reliability and validity. 
Research is expected to be impartial and neutral (Dawson, C, 2002). 
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Literature reviews were examined to see that they meet tire required criteria for gcneralizabilily 
such as reasonable number of sample size, region and hospital involved in research study. While 
exploring the different literatures, issues related to preoperalive fasting will be examined and 
tackled in view of their possible implementation to improve patient outcomes Every finding w as 
explored and compared to nowadays practice of fasting procedures and any room for subsequent 
change implementation. Cohen et a! (2003) argued that research studies comprising of greater 
amount of respondents show larger statistical power. However studies which involved smaller 
sample size are also important and significant as they provide an insight to look into the main 
subject to be treated w hich is useful in addressing the principal topic. 

Several literature reviews have been selected in order that essential relevance evidence is grasping 
on fasting guidelines with a view for improvement of day to day practice. Literature reviews have 
been initially retrieved on the 20' 1 ' March from online Leeds Beckett Librarv through discover. 

o 

Most appropriate literature reviews were chosen through the CINAHL {Cumulative Index of 
Nursing and Allied Health Literature}. CINAHL is the largest broad database source for nursing 
and associates journals. It consists of more than 1.300 journals indexed which are frequently 
accessed and more than 4.000 other related journals. It is also comprised of surplus of evidence 
based reviews and books {Ebscohost.com. 2017). 

The key words used for search in the search engine was: literature review, fasting guidelines, 
fasting recommendations, fasting protocol and surgical patients which yield expected results. 
Subject w as treated m a systematic way and literature obtained were analysed and retained in view 
of recommendation to be implemented. Studies w ith mainly quantitative approach w ere selected 
even though other with qualitative approach were also considered due to reliability. Quantitative 
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approach is more appropriate for sound surveys where suitable and correct questionnaire have been 
used. It has more to do with numbers (Daw son. C 2002). 

Qualitative approach is illustrated by its purpose, often related to appreciation and understanding 
of phenomenon or aspect of an event. It has more to do with words rather than figures as data for 
analysis (Nouria B. and Judith G. 2007). 

More than twenty literature reviews were retained and analysed. The different studies which have 
been conducted used different approaches and methodologies. For instance Comric. R and 
Anderson. (2009) used the survey style. Abcbc. W et al (2016) used a cross-sectional Study. 
Salman, O.H., ct al (2013) used Survey used the questionnaire method. Tosun B ct al (2105): 
descriptive and cross-sectional survey, Martins, A D J.C.,el al 2016 used quantitative study, dc 
Amorim el al (2015): cohort study. Lambert, E. and Carey, S., 2016: systemic literature search. 
Maqbali. A. and Abdullah. M.. (2016), Hamdan. A el al (2011) make use of a prospective study, 
BREUER. J.P, (2010): Survey through w ritten questionnaire. Ranasinghc P, et al. (2011): Expert- 
validated pretested interviewer-administered questionnaire: A prospective study and Qakar. E. ct 
al (2016): A randomized controlled clinical trial. Lambert, E, & Carey, S (2016) investigated on 
the adherence of health personnel to new guidelines in place for preoperative fasting using the 
survey method. The researcher highlighted the existence of new know ledge in the field of fasting 
and compare it to nowadays method of fasting protocol arguing that excessive fasting cause many 
inconveniences to patients 

Karadag. M. and Pekin 1. O (2014) conducted a research to find out the trend adopted regarding 
preoperativ e fasting procedure by health personnel, staling that routine fasting as from midnight 
is an outdated practice though it is still being practiced. For his descriptive research, the sample 
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consisted of 73 nurses and physicians posted in the surgical units during the period of study. For 
collection of data the questionnaire method were used. 

Anderson, M. and Comrie. R (2009), investigated on different preoperalive fasting guidelines, the 
causation of pulmonary embolism and up to dale review of ASA on principles and practice limits 
Guidelines as such are methodological fashion recommendations that help practitioners and patient 
in decision making regarding health issues. Recommendations are not absolute standard, therefore 
can be accepted, adjusted or declined as it is not meant or envisioned to swap local rules. 

In 2009 a surv ey comprising of randomly chosen sample of the ASA task force w as conducted in 
view of updating their recommendations. Finding from different published study were collected 
and grouped. Methods used to gather literature reviews were: case reports, randomized controlled 
trials and observational studies. The ASA investigated by means of a randomized controlled trials 
on fasting time related to clear fluid and consumption of light breakfast four hours prior to surgery. 
Using observational finding of study, they evaluated the impact of ingestion of breast milk and 
infant formula milk four hour prior to surgery. Tosun. B et al (2015) wanted to find out the effect 
of preoperative fasting and fluid restriction. The examinable sample consisted of ninety nine 

o 

respondents. Visual analogue was used to evaluate thirst, hunger, exhaustion, sleepiness, pain and 
nausea. Alvi. N (2016) wanted to determine the effect of preoperalive fasting in a paediatric 
surgical patient University Hospital by mean of a cross sectional study. According to the 
researcher, the absence of personalized preoperative fasting plans for paediatric patients is 
alarming. A questionnaire, which was to be completed by Consultant in anaesthesia or trainees 
w as used as collection of data for analysis. An aggregate of 102 respondents were chosen w here 
maximum age criteria for selection was sixteen years The study was conducted over one month 

o 

in the university. Dc Amorim. A el al (2015) explored the nutritional status and perioperative 

12 








fasling time versus complications and hospital stay of surgical patients as he observed that surgical 
patients often suffer from many negative influence and complications. By conducting a cohort 
study comprising of 84 respondents lasting over five months, they collected data for analysis by 
using the questionnaire method, Records prescription. Medical prescription and any item related 
to patient's information were accessed for the purpose of this research. Vidot, H el al (2016) 
conducted a stud} to ascertain occurrence and extent of preoperative fasting period in a hospital 
of Australia and possible solution to limit fasting period His study used the observ ational method 
and as respondents 34 hospitalized patient were selected. Data's were collected by means of patient 
notes and records. Rhonda C. and Megan A. (2009) wanted to know the level of compliance of 
114 anaesthesiologist and 186 medical directors to preoperative guidelines using the survey 
method Salman. O.H.. el al (2013) also investigated using the survey method on knowledge of 
Egyptian anaesthetists on preoperative practice and approach. 147 respondents participated in the 
study. From a cross sectional study, carried out by Abcbc. W et al (2016), the researchers wanted 
to measure the fasling lime of patients in a hosp ital of Botswana in Africa where 260 patients were 
involv ed in the study. In a descriptive and cross sectional survey, Tosun B et al (2105) explored 
the effect of preoperative fasling and fluid limitation The researchers selected 99 patients as 
sample. Martins. A.D.J.C ,el al (2016) from Brazil, investigated on fasting in emergency against 
complication. A quantitative study was conducted whereby 181 respondents were examined, de 
Amorim et al (2014) investigated on nutritional status and possible related complications. The 
Research was done using cohort study. The study was carried out in Spain and 84 patients were 
involved, 

On the other hand Lambert. E. and Carey. S, (2016) investigated on the available 
recommendations regarding preoperalive fasting. An aggregate of 19 literature reviews were 
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examined and compiled into len guidelines. Methodical literature search through published journal 
was preferred in order to access majority of relevant literatures. Maqbali. A. and Abdullah. M., 
(2016), using a prospective study, wanted to determine the preoperative fasting guidelines for a 
local hospital in Oman. Saudi Arabia. He questioned 169 respondents. With similar kind of study 
method. BREUER. J.P., el al, (2010) carried out assessment of 3751 anaesthesiologists in 
Germany. Ranasinghc P. et al. (2011) using the expert validated pretested interview administered, 
wanted to measure the economic impact of preoperative testing for elective surgery . 2061 
respondents participated in the interview. Data for analysis were collected through questionnaire. 
Ham dan. A et al (2011) carried out a prospective study on 26 healthy males as his aim was to 
determine the effect of fasting on voice males. Most recently, £akar, E. et al (2016) made use of 

m 

a randomised controlled clinical trial to catch the influence of preoperative oral carbohydrate 
intake 90 surgical patients look part in the study . In view of probable future implementation of 
change, findings of reviews were explored. Comrie. R. Anderson. M (2009), and Karadag. M. and 
Pekin i, O (2014). after accessing the adherence of health personnel to new guidelines concluded 
that less than 50% of staff are complying w ith the 2-4-6-S rule, formulated by the American 
Society of Anaesthesiologists. However the researchers concluded that result cannot be 
generalized since study was focused on certain health staff statement and for that reason further 
studies comprising of greater sample size were recommended. Martins, A.D.J.C., et al (2016) 
stated that minimum fasting time of two hours which the researcher observed in the emergency 
situation has never result in pulmonary aspiration but his sample was limited. Astounding 
observation made by de Amorim el al (2014) demonstrated that preoperative fasting is directly 
related to complications and bed days in patients with nutritionally compromised status. Similarly 
Maqbali, A and Abdullah M., (2016) who have investigated on healthy patients also support this 
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analysis. Abcbo. W et al (2016) noticed that long hours fasting after midnight is still being 
practiced although this is not recommended which Tosun B et al (2105) also established. Lambert. 
E. and Carey, S (2016) argued that fasting as from midnight should not be practiced and is 
outdated After assessing the practice of Egyptian Anaesthesiologists. Salman. O H., et al (2013) 
and BREUER, J.P., et al. (2010) find out that though anaeslhesiologisls are aware of existing 
guidelines, implementation is not being practiced. £akar. E. et al (2016) on the other hand reasoned 
that in order to optimize patients’ comfort and recovery carbohydrate therapy should be initiated 
reasonably preopcralively. Hamdan. A cl al (2011) wanted to find out whether fasting beyond 
twelve hours can have an incidence on the voice of male patients. The researchers finally resolved 
that this practice does cause harm to the male patients' voice resulting in vocal fatigue The NMC 
is fostering a climate of research and updated practice in view of promoting quality care to service 

users. Looking al the standard of practice, safety of patient must always be primordial concern of 

|Q 

all staff (NMC 2015). Similarly referring to biomedical ethics forwarded by Tom L. Beauchamp 
and James F. Childress (2013), it is stated that Health Care Professionals should not cause any 
harm in the course of his action (Aldcroft. A 2017). Cakar. E et al (2016) remarked problems such 
as headache, fatigue, dry mouth, thirst and hunger in patients due to wrong fasting practice 
Hamdan. A et al (2011) found that excessive fasting specifically causes vocal lassitude in male. 

The polemic remained that, despite available body of know ledge and guidelines developed by the 
ASA. regarding preoperative fasting, staff are reluctant in the application of these 
recommendations. Guidelines was initially fonnulatcd by ASA in 1999 to promote efficient and 
competent care (Anderson. M. and Comrie. R 2009). According to recent updated review by ASA 
2011. a minimum fasting period of two to eight hours should be practiced depending on food or 
oral nutrient intake, Moran L, J el al (2014) and Pogatschnik, C, and Steiger, E (2015) argued that 
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instead of long hours fasting, introduction of drink containing carbohydrate two to four hours 


preoperatively lessen postoperative complication and hospital bed days. Evans. D et al (2014) and 
Canada. N (2016) further affirmed that appropriate fasting measures enhance postoperative 
recovery which benefit the service users and the health system whereas on (he other hand dc 
Amorim. A et al (2015) highlight the incidence of postoperative complications, surgical problems 
and relative longer hospitalization due to prolong fasting period. Similarly Canada. N (2016) 
suggested that preoperative deprivation of food is related to augmented complications and 
relatively longer hospitalization. 

CONCLUSION 

All through those literature reviews carefully chosen concerning fasting guidelines or protocols, 
(here arc unanimity that adopting proper fasting guidelines result in improved patient outcomes 
post operatively. Lambert. E. and Carey. S (2016) stated that initially preoperative fasting started 
by midnight but proclaimed that nowadays this repetition may be regarded as outdated due to 
constant improvement in research and development in recent studies which staled that opportunity 
exist for implementation of new knowledge and update practice. Although fasting has been linked 
w ith the different types of food patients may consume preoperatively, substantial evidence exist 
to reinforce adhesion to new knowledge. Tosun. B el al (2015) recommend updating of nurses 
knowledge in relation to fasting protocol in order to facilitate implantation of new skills and 
information which will result in belter care by minimizing postoperative complications and 
discomfort. As it is mentioned in the NMC 2015. nurses should priorities people and pay attention 
to their w elfare, thus no action shall be prejudicial to the service user w hether it is in the course of 
fasting or any other nursing duty. Therefore as health care are working towards standardization 
and improved care no effort shall be vain in applying proper evidence based care nursing. 
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PROBLEM STATEMENT 

From the data and finding obtained from the different literatures, it is obvious that the actual way 
of preoperative fasting which has been practiced since early nineties need to be reviewed as 
patients are experiencing longer fasting time that needed which impact negatively on (heir health 
The aim of all the selected literatures intend to highlight the correct practice guidelines related to 
fasting procedures. 

CHANGE PROPOSAL 

Applying change is an essentia! component of emerging workforce activities. Change implies 
anything that is visible or perfonn in a different way. However anticipating the feature of change 
is as important as ascertaining the feeling that people or teams may express related to the change, 
considering both the benefit and failure brought by the improvement. In fact innovation in health 
sector is continuous and dynamic (Hewitt-Taylor, J 2013) 

The change proposed is concerned about the improvement of fasting protocol for patient w ho are 
about to undergo surgical intervention under general anaesthesia since evidence exist which 
support subsequent enhancement in view of increasing patient outcomes. Larrabee. J (2004) 
argued that nowadays there are many evidence based researches which are available in the nursing 
domain as compared to the past few years. Since the early 1970's the use of researches have been 
recognized in view of sustaining change in practice. Referring to the different literature reviews 
accessed there are sufficient substantial evidence which make way for proper application of 
fasting guidelines, since the actual method is posing problem due to the issues highlighted. 
Implementation of change should involve all the surgical unit including any other unit where 
preoperative fasting arc performed. Pearce, C (2007) suggest the exploration of SWOT 
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ANALYSIS as a reliable strategic planning instrument in view of planning the change 
management developments. The SWOT ANALYSIS refers to the strength, weakness, 
opportunities and threats that are identified. This serve as reference for recognizing the strength 
and weakness which exist among the care teams, the opportunity and threat w hich exist or might 
arise. 

Action plan 

Action planning usually means justification for innovation, anticipating any refute and considering 
all individual or groups which will be eventually affected by change. It therefore suggest scheming 
different manner for discovering the necessity of change and its expected advantages to the public 
(Hewitt-Taylor, J 2013). 

The action plan is a file or paper on which outlined phases or procedures leading to a desirable 
actions are listed, Its main purpose is to explore and evaluate the availability of resources necessary 
to achieve the precise goal within a time frame (Rouse, 2013). Generally , if proper justification for 
innovation and probable benefit is understood by people, this motivate them to take part in the 
change process (Hewitt-Taylor, J 2013). 

m 

The viability of the action plan depends largely on the SWOT strategy, where S stands for Strength. 
W for Weakness, and O for Opportunity and T for Threat. Considering the Strength, it might be 
encouraging to concede that important factors for successful change such as adequate w orkforce 
and infrastructure are existent for the implementation of fasting protocol. Open access to the 
internet and library are available for accessing to update relevant information. 

The weakness which might be experienced may be in term of lime and people who are 
unenlhusiastic to the idea of innovation. 
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The expected opportunity for practice is considerable since innovation will enable further 
improv ement in practice, incorporation of new knowledge, training and skills which altogether 
will enhance workers awareness and subsequently improved patient’s care. 

Threat may arise due to scepticism and uncertainty about the change in nature of job which workers 
are familiar w ith. People who are unw illing to adapt to new ways of working and rules are 
predisposed to react negatively to innovative practice. They may also perceived that modem way 
of working might increase their workload. For that reason, while planning change, special attention 
should be giv en to major group of people w ho will be most affected by change since their opinion 
matters and have important role to play for the realisation of change To be a change initiator, 
usually involves cautious and watchful preparation though this does not guarantee total success 
due to people's reaction which may be unfavourable. For change to be successful, it is primordial 
to gain ov erall collaboration in term of efforts and compliance. People should show interest in the 
transformation to happen and the reason for them to adopt change should be clearly understood 
after hav ing access to appropriate information. Therefore, to ensure that new innovative practice 
is accepted, resistance to change factors should be addressed (Hewitt-Taylor, J 2013). 

Describing the goals for change is an important feature of planning as it enable proper development 
of procedure leading to change. It also assists in the exploration of av ailable resources which will 
influence (he change process. Scheduling of timetable is consistent of planning. It should include 
all relevant time-bound procedures, comprising of beginning and closing dale for change to 
become effective (Hewitt-Taylor, J 2013). 

The intended p lan for the implementation of proper fasting protocol w as scheduled to end in about 
10 weeks. During the first weeks, information and discussion sessions with health stakeholders 
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about probable advantages of the project is disclosed. Diverse discussion sessions are arranged 
with the different partners through different Mcdias. Possible benefits of project are listed and 
supported by evidence. At around second to third weeks of action plan initiation, all views of staff 
involved will be requested. By the third to fourth weeks, continuous education are conducted for 
the caring teams so that the latter are equipped with latest information about fasting procedures. 
As the plan progress, by the fourth to fifth weeks, feedback are seek from the health personnel 
about the project. After collecting feedbacks, the estimation of the project implementation date is 

o 

predicted. By the fifth week, the change is to be implemented and observed by the change initiator 
followed by constant superv ision. 

Change and loss is another aspect that the action plan should take into account because planning 
change means new ways of working, a situation which can generate assortment of feeling such as 
loss, rejection or acceptance rendering embracement to innovation challenging. Change implies a 
modification in the nature of work which requires individual to make readjustment to his new 
foresee roles. 

Some people have powers to influence others decision that is gaining their collaboration and 
cooperation is useful in the change process In order for change to become achievable, it must be 
supported by an adequate number of people. For planning to be realistic, it is primordial to set a 
time frame henceforth allowing people to support and embrace the change. The change 
implementation is a process that is initiated by the change agent, adopted by conformist or may be 
denied until finally it became the standard of practice (Hewitt-Taylor, J 2013). 

Finally , at the tenth weeks, in the absence of significant protest, the plan is consolidated and 
maintained (See appendix). 
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Change model (Change management theory). 

To improve the work environment necessitate staff's participation and collaboration. Since nursing 
is evidence based, changes is often requested to meet innovation even though planning and 
implementing these changes is not an easy task, therefore knowledge about change theories 
structure is important for change initiators in view of increasing the possibility of successful 
achievement. One of the requirement of the Nursing and Midwifery Council evoke the need for 
staff to cope with modern evidence based practice, this undeniably demonstrate the significance 
of up to date practice for nurses. Changes in the health domain are often driven by several forces 
which include increase in service charges, scarcity of personnel, worker’s duly: namely adhesion 
to government and health policy, up to date practice, specific need of community and preservation 
of well-being of patients. 

Planning change is always challenging whatever the theory 7 applied, though certain theory may be 
seen as more pertinent than others to tackle certain specific change conditions. The role of the 
change agent is vital as he bear the responsibility for selecting the most appropriate change theory 
which is important for enlighten all the possible issues to be faced in the process of change 
establishment (Mitchell. G 2013). 

To sustain progression and innovation, changes arc important. Leaders or change agents must 
decide on proper change theory or change model to implement, manage and evaluate 
transformation. There are many change theories which can be used as reference to implement 
change, namely the Rogers five phases theory, Kotlcr - Eight Step Change Model. Lippill’s seven 
phases but seemingly Kurt Lew in’s 3 phase model of change (1951) provide most simplistic 
framework for application. His three phase model is comprised of Unfreezing. Moving (change or 
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transition) and Freezing or Refreczing. Kurt Lewin was a social scientist who deserve recognition 
for his work. He was the pioneer in psychology to develop the change theory which is known as 
Lewin's 3 phase model of change. 

The Unfreezing phase 

In the unfreezing phase, there is the initiation and preparation of idea for change. People are made 
aware about coining change. The need and determination for change is established. In this phase, 
the situation is said to be stable w hich in the event of further change need alteration For this to 
happen, it involve a change in the people s behaviour whether it be resistance to change or 
conformist group. Additionally, factors like motivating people, building climate of trust, 
considering people s cooperation through suggestions and discussions may be indispensable. The 
unfreezing phase is known for its three composition methods which are the driv ing forces, 
restraining forces and an amalgamation of both mentioned methods. Using the driving force 
influence people to be opened to idea of change in order set the foundation for change operation 
The restraining forces arc controls that inhibits the modification of stability- rendering change 
implementation difficult, therefore these forces are managed and reduced. Due to availability of 
new evidence and procedure, instability is generated at organizational level. Consequently, these 
instabilities become the motivating forces which give way for adjustment of new practices. 
Referring to fasting guidelines preoperatively, research has already been entertained by the ASA 
which make way for implementation, which have been reinforced by other evidence based 
research. These situations particularly created disequilibrium in the Health sector. These driving 
forces are characteristics which can address resistance to change from behalf of health workers as 
well as the public 
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The Moving (change or transition) phase 

Following the unfreezing phase, there is the moving phase. This phase is comprised namely of a 
three steps engagement which are: persuasion, encouragement and connection Agreement need to 
be seek from workers after having been given the explanation and advantages of innovation 
Encouragement also is ensured to solicit workers to position themselves in relation to availability 
of up to dale evidence based search and associating all the views gathered toward the change agent 
in order to sustain the transformation. In the change or transition phase, change is consider as a 
process rather than an event. This process leading to the change is known as the transition. In the 
transition process there arc different feelings which are experienced by workers in reaction to 
change. Once the change process has been unclench, monitoring should be considered in order to 
enable supervision of change development and coaching of workforces. For attitudes and conduct 
assessment of stakeholders in relation to fasting guidelines preoperalively, feedback and reaction 
need to be solicited. In the presence of contextual dilemma, accommodation and adjustment are 
considered to ensure continuity of improv ement. 

The Freezing or Refreezing phase 

The freezing or refreezing phase is the last phase and must be established once change has taken 
place. It is believed that in the absence of this phase, change will be ineffective. During this phase, 
there is the incorporation of innovative principles. The objective of the freezing or refreezing phase 
is stabilisation of the newly implemented adjustment. Stabilisation and equilibrium arc achieved 
by harmonising the motivating and restraining forces. At the end. for institutionalisation to take 
place, reinforcement of the new way of working through official and unofficial mechanisms need 
to be ensured either by applying measures or policies. The Health sector should be capable of 


23 




admitting the standardisation of the new conducts without which the situation will tend to return 
back to its initial stale. Continuous training program is encouraged for all staff and change is 
brought about to all clinical setting involved in care for preoperalive surgical patients (Manchester. 
J el al 2014), The step of freezing try to bring stability at the newly established position 
guaranteeing adoption of new attitudes, norms and culture, hence discouraging relapse. It should 
incorporate standardize behaviours of people involved towards new environment. For this reason, 
the Kurt Lew in theory refer to as successful change as collective actions where transformation in 
term of customs and standard are needed to sustain changes. 

Thus, we can deduce that Kurt Lewin's 3 phase model of change, demonstrate the influence of 
forces upon changes, specially the motivating forces which stimulate changes whereas the 
preventive forces restrict changes. Therefore for change to occur there must be unbalance in the 
opposition of force applied (Kritsonis. A., 2005). 

Q 

However the Kurt Lewin s 3 phase model of change is subjected to many criticisms though it has 
been used over more than fifty years as remarked by Bumes B (2004). It is deplored mainly for its 
simplicity, defining organisational changes in only three phases, namely: unfreezing, changing or 
moving and freezing or refreezing This bizarre sequential and standardize conception relate the 
organisational structure to an ice cube which is unsuitable. He stated that the model is applicable 
only for minor change development and that it does not lake into account politics and 
organizational powers. It is also said that it follow’ a top to bottom integration system since change 
is initiated from management dow n to w orkers level which demand a stability of operation in the 
organization. Bumes, B. (2004) argued that the model of change initiated by Kurt Lew in w hich 
is the three step model is outdated since 1980s though it continue to influence other's theory such 
as the self-organizing theory or the field theory. 
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Ev en though the Kurt Lew in s 3 phase model of change is open to criticism, he is undeniably the 
logical father of modern theories such as planned change, action research and applied behavioural 
science. Burncs. B., (2004) remarked that Kurt Levvin contributed much in organisational change 
and that criticism formulated against his theory are unproven and are based solely on limited 
analysis of his theory'. 

Mitchell. G (2013) Compared the Lippitf s seven phases and Kurt Lew in's 3 phase model of change 
(1951) and it was identified that the change theory of Lippitt is more exhaustive than that of Kurt 
Levvin theory as it demand better appreciation of change theory. 

Leadership and Management 

Winston. B E. and Patterson. K.. (2006) pursue leader as single or more individuals w ho influence, 
train, equip and select supporter(s) who possess multiple characteristics, skills and abilities. 
Leadership types exist in various styles. Each style has its advantages and drawbacks. The values 
and objectives cherish by particular organisation dictate the types of leadership required However, 
different types of leadership may be present inside an organisation, depending on the necessities 
or nature of work to be tackled. Some types of leadership styles are: Transformational. 
Transactional. Participative, Autocratic, and Laissez-Faire. 

The leader does not have direct control over employees for the Laissez-Faire type of leadership, 
therefore he is incapable of providing consistent response to those falling under his direction. The 
laissez-faire type leadership is most appropriate for skilled and competent workers whom may 
require minimal supervision, although these potentials are not possessed by every workers. This 
type of leadership may negatively impact on the workers' productiv ity and cost incur due to the 
lack of monitoring. 
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The autocratic type oflcadcrship docs not permit others to participate in decision making, except 
mangers. That is. only mangers possess the full power and influence over workforces in the 
organisation The decisions foretold by autocratic leaders are not challengeable by anyone The 
advantages of this type of leadership is visible in organisation where workers necessitate strict 
control. However, it is detested by inspired workers who are performing well within the 
organisational structure 

The Participative type of leadership is habitually referred to as the democratic leadership style 
This type of leadership allows participation of adherents and different parties involved. Team 
members and peers are given great consideration even though the participative leader has the role 
to finalise decisions. Workers w ho function within this system have strong feeling of w orthiness 

KB 

since they arc given the opportunity to participate and contribute in the process of decision making. 
Whenever changes are to be implemented in an organisation, the Participative type of leadership 
has the benefits to enhance changes since it is accepted more easily by workers as they have been 
participating in the change process and when changes is needed shortly, this type oflcadcrship is 
required. 

The Transactional type of leadership is tasks oriented and recompenses or sentences are provided 
to adherents depending on their productivity. Recompenses given to workforces upon 
accomplishment of the goals may be in term of extra remuneration. The goals of the organisation 
are set by managers and group adherent which are agreed and follow ed by workers who target at 
accomplishing of those predetermined goals. If ever the objectives set cannot be achieved due to 
workers or team member's inefficacy, training or corrective measures can be initiated by the 
manager at his convenience. 
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The Transformational type of leadership is reliant upon the quality of communication from 
management which is decisive for goals attainment. The managers use communication as an 
instrument (o boost workers and consequently improve output and efficacy. This type of leadership 
needs full implication of mangers in order to satisfy the organisational success The managers tend 
to emphasise on major task, while delegating the less important one to the group inside the 
organisation (Johnson, R2017). 

Exploring the most appropriate leadership style to implement the Improvement of fasting 
protocol for patient undergoing surgical intervention under general anesthesia. 

Many research reports and policies demand leadership to shape work atmosphere, improve health 
and safety, implement innovative care model and expand nursing labour force. Referring to a 
quantitative research carried by Cummings. G.G. el al (2010) on leadership style against nurses 7 
productivity, it w as revealed that leadership style which focus on job accomplishment only, failed 
to produce maximum results. It was remarked that under the Transformational leadership, nurses’ 
healthy environment, retention, recruitment and satisfaction w ere enhanced while stress, emotional 
fatigue and anxiety were reduced. This imply that leadership style which is people or relationship 
dedicated has better chance to succeed in the nursing sector. The productivity, work environment 
and leadership style are strongly linked. Frequently, positive results are obtained under the 
leadership style which take into account relation and feeling of nurses as compare to other 
leadership styles like the laisscz fairc. transactional and autocratic style. The pressure of work is 
reduced when nurses have optimistic opinion about nursing leadership. The Transformational 
leadership style is frequently used in nursing and have been guiding nursing interventions and 
leadership research most probably because it emphasized on relationship as the core aspect to 
address changes. Satisfactory result was achieved by Transformational leaders due to the fact that 
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individualised consideration, intellectual stimulation, inspiration, motivation and idealized 
influence were involved. 

Among ten studies which Cummings, G G. el al (2010) did on leadership style against nurses’ 
productivity, six researches slated that transformational leadership is accountable for considerably 
larger empowerment of nurses. Analysing the nursing work environment, it was remarked (hat 
leadership style, using the relational also enhance the utilisation of nursing research, the 
implementation of body of knowledge from research works. Associating the relational and 
Transformational leadership style seemed to clarify many obscure situations in the nursing sphere. 

Leaders employ diverse styles and multiple strategy to implement change. The National Health 
Services (NHS). often make use of the autocratic leadership style in view of implementing changes 
in the health sector This type of leadership is essential when change has to be effectuated most 
immediately. Therefore, it is important that change agent be aware of the necessity for 
implementation of change as well as its urgency. If it is expected that change can be scheduled 
over long period of time, where values and beliefs should be modified, the normative-re-educative 
methods work best. In the case where short term change is to be applied, the autocratic leadership 
method will best fit in. 

Referring to leadership style and change implementation, sometimes it is better to make use of a 
combination methods, depending on the situations but for this to happen, change agents or leaders 
should be sensible to entire existing options and as required be ready to adjust to desirable 
leadership choice. The conception of change is in fact multifaceted since the effectiveness of 
whatever methods or solutions used will not necessary guarantee success in every situation as the 
process required to reach successful change is not predetermined (Andrews, M 1993). 
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For planned change to be established, the Team works, effective communication and leadership 
are the utmost essential pre-requisite components needed. The leader's role is complex and is 
expected to be inspiring, visionary, supportive and considering himself as team performer having 
the similar objective to his team male. Mitchell. G (2013) held that autocratic leadership is 
considered as foreseeable, and produce relatively high outcomes although low morale, creativ ity 
and motivation is noted from the employees. This type of leadership is conv enient for emergency 
conditions. Democratic leadership as described by Mitchell. G (2013). necessitate co-ordination 
and co-operation among teams. For this reason, it is thought to be the best method to be used for 
change implementation even though autocratic leadership is more efficient as argued by Marquis 
and Huston (2008). The laissez-faire method of leadership is considered as exasperating, 
unsatisfying and lack of guidance. Directors who used this method has tendency to discharge 
responsibility to (heir juniors (Roussel L 2006). Benton (1999) stated that the laissez-faire is not 
the right approach to be applied for scheduled change though in the presence of self-directed and 
very motivated employees it may work. Democracy on the other hand is best suitable for planned 
change according to Robb C. (2004) since at each stage of the change progression, communication 
is useful. Communication in itself is a major instrument which can be used to overcome resistance 
to change, therefore it reinforces and provide strong supports to change by eliminating barriers. 

Moreov er using the different strategy help to elucidate planned change although difficulties exist. 
Attempting to use the most appropriate method will not automatically provide expected outcomes 
since scheduled changes arc susceptible to fiasco at any stage w hatev er the theory of change 
applied, but vigilance interpretation of change theories can be valuable in simplifying the 
procedure for the change agents and people who are to be involved by the future change (Mitchell. 
G 2013). 
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The overall conclusion of the research studies carried out by Cummings. G.G.. et al (2010). proved 
to maintain that leadership practices considering people and human rapport contribute largely to 
the improvement of results for the nursing personnel, effectiveness and productivity of healthcare 
organisations and work environment These findings provide key approaches for considering basic 
human relationship, personal and group abilities to be adopted in the view of ensuring collaborative 
work so that the healthcare organisation be promising to a brighter future, benefiting patients, 
nurses and health stakeholders. 

REFLECTION 

Todd. G. & Freshwater. D (1999). explored the importance of reflection and reveal its benefits to 
both patients and health care provider Reflective practice has many objectives. Its goals are to 
help care givers in the development of therapeutic competency in order to preserve standard of 
care for patients. It consists of facilitating access to body of knowledge to be incorporated into 
practice. 

The purpose of this reflection is to help me in the exploration of the implementation of fasting 
protocol as well as whole essay and valuing knowledge gain. To organise this reflection, the John's 
Reflective Model w ill be used in order to create understanding, aw areness and subsequent change 
in my future practice The John's Model of Reflection inspired me to explore the whole nursing 
practice regarding fasting guidelines, therefore this model will be adapted to this particular 
situation so as to efficiently reflect on all the learnt literature and subsequent improvement in 
fasting protocol. For specific reason I w ill debate on my preference for selection of the theme, 
improving fasting protocol for patient undergoing surgical intervention under general anaesthesia. 
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During my placement into a mix ward in the south of Mauritius. I have been working with patients 
experiencing a variety of problems associated w ith fasting procedure. This situation has motivated 
me to go deeper into the analysis of the situation and once all the relevant research have been 
gathered it was evident for me that improvement needed in the fasting methods being practiced. 
Since it was suggested that for dissertation writing purpose a specific area which needed 
improvement should be chosen, it was in fact a great occasion offered to me to explore the actual 
practice because being knowledgeable will help me to improve actual practice. 

The John's Model is comprised of four stages namely the empirical, personal, ethical and aesthetic. 
Referring to reflexivity. mentioned in the John’s Model, this has boosted my reflection, generating 
in me a feeling of disparity and gapping betw een available evidence and actual practice to make 
way for future practice. Carper (1978) has largely influenced the structure of reflective practice 
and its development, sustaining that knowing in nursing is comprised of empirical, personal, 
ethical and aesthetic. 

Empirical is referred as the emphasis laid on pertinent theory and body of know ledge currently 
available for practice. To tackle this dissertation. I have gone through many evidence based 
researches carried out on preoperative surgical patient which have enrich my learning and 
knowledge which have made me more sensitive and dedicated to this kind of patients. Their 
discomfort and delayed recovery endured due to long fasting hours have force me to seek 
improvement to the actual situation making way for betterment of both treating staff and patients 

Personal is the whole ideation w hich enable analysis and understanding of anguish. Personally. I 
have dealt w ith many preoperative surgical patients, but being posted in a mix ward comprising 
of surgical, medical and orthopaedic patients. I was not able to weigh the problem faced by those 
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who arc about to undergo surgical interv ention. Therefore this writing gav e me the know ledge and 
opportunity to reflect on this specific circumstances, enabling me to analyse and sort out issues 
confronted by surgical patients, arousing my caring and problem solv ing approach. 

Ethical involved adjustment to any situation by using proper actions and skills Since Nursing is 
ev idence based, the prov iding of care is influenced by relevant and up to date information 
Therefore adopting proper action, involve getting access to new ways of practice through 
literatures and exposure which create improvement of nursing activities. From this. I was able to 
acquire the required abilities to act in conformity with the The code’, where it is stipulated that 
nurses must show ethical consideration to patients and be right in his practice. All those literatures 
explored have extended my learning and knowledge which will make me more versatile in the 
different situations. 

Aesthetic imply to understand ones actions and behav iour within the practice setting, inside which 
the care giver grow, cultivate and execute his profession with profound consciousness for human 
experiences and encounter. Practice placement has been proved to support skills and competence 
due to prolong exposure to clinical environment. Being knowledgeable about surgical patient will 
help me elevate my practice level by implementing the proper body of knowledge in this context 

Johns and Freshwater (1998) claimed that the world in which we live is dearth of imagination so 
the author urged that reflective practice should be encouraged as it is a process of therapeutic 
analysis that provide us with insight as from the beginning of practice until maturity. This phase 
is refer to as the ‘journey of personal grow th and transformation.' Johns (2002) claimed that the 
enterprising of that reflection inv olves a collaborativ e process in which the commencement of this 
journey should be well defined as well as the expected destination to be reached 
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Therefore reflective practice may be defined as a method of channelled discover involving both 
guided discover w hose purpose is to raise aw areness of understanding and know ledge within the 
health care selling. Reflective practice consists of multiple development procedure that try' to 
entangle a wide variety of issues faced by professional and making them the prospective situation 
for learning to take place. This situation create opportunity for learning, grow th and development 
to lake place both emotionally and cognitively (Todd. G. & Freshwater. D 1999). Reflection 
therefore entails non static, changing procedure which enable a person to explore daily facets of 
practice critically and considering the evaluation of the experience and engaging in self-evaluation 
(Johns C (1995). 

Conclusion 

Correct implementation of change should integrate people and processes. Justification for 
innovation being projected and subsequent benefits claimed should be enumerated and interrelated 
to change. Planning has the capability of identifying resources, dealing with physical constraints, 
devise best strategies and letting people time to adjust to ideas of change w hich are important for 
efficacious change Adjustment is one of the continual characteristic of structural life. The 
management of change is regarded as pillars of prosperous organisations. Burnes. B, (2004) argued 
(hat organisational life is complex and that to subsist, it should react constantly to changes 
happening around. Therefore whenever change is proposed, the Nurse or leaders who is acting as 
the change agent must make use of the pertinent change theory which best suit (he situation. 
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Articles 

Authors/Date 

Publisher 

Methodology 

Sample 

analysis 

Findings 

Critical 

appraisal 

Adopting 

Preoperative 

Fasting 

Guidelines 

B 

Connie, R, 

Anderson, M 
JULY 2009, 

Elsevier 

Inc 

|0 

survey 

The 

chairpersons 
of 114 

university 
anaesthesiolo 
gv programs 
and 186 

medical 
directors of 
free-standing 
ambulatory 
surgery 
centres 

Almost 59% of 

respondents 

mandate 

Patients not to 
take orally 

after midnight, 
or to keep 
fasting for a 
minimum of 
six hours. 

This article 

dated ten years 
back hut still 
shows relevance 
to nowadays 

practice. This 

suggest that 

improvement is 
needed in todays 
practice. 

Preoperative 
fasting times 
in elective 
surgical 
patients at a 
referral 
Hospital in 
|pjtswana 

Abebe, W et 
al 16 ,h March 
2016 

Pan 

African 

Medical 

Journal 

cross- 

sectional 

study 

260 patients 
were 

interviewed 

The average 
fasting time 
was longer that 
proclaim by 
the ASA 

guidelines. 

Flic result 

obtained cannot 
be generalized 
since the sample 
size is too small 

Current 
knowledge, 
practice and 
attitude of 
preoperative 
fasting: A 

limited 
survey 
among 

Upper Egypt 
anaesthetists 

Salman, Q,FL, 
et al 2013 

Elsevier 

Survey using 
questionnaire 
s 

147 Upper 
Egypt 

anaesthetists 

Limitation- 

among total 

respondents, 

only 101 

(68%) 

completed 

questionnaire 

s. 

The study 

demonstrated 
that though 

anaesthetists 
have 

knowledge 

about new 

guidelines 

concerning 

recommended 

fasting 

practice, no 

implementatio 
n is being 
followed since 
patients 
continued to 
fast from solid 
and liquid as 
from midnight 

The result would 
have been more 
reliable if all the 
participants have 
responded. 

Reason for 

respondents to 
quit should be 
known. Further 
study is required 
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0 


Evaluating 
the effects of 
preoperative 
fasting and 
fluid 

limitation 

IH 

Tosun B et al 
2105 

Intematio 

nal 

Journal of 

Nursing 

Practice 

descriptive 
and cross- 

sectional 
survey 

99 patients 

Long hours 

fasting 

preopera tively 
continue to be 
practiced as 
from midnight 
resulting in 

increased 
anxiety for 

more than 50 
% of eases. 
The More the 
fasting time; 
the most severe 
is the anxiety 
state. 

Total number of 
respondents is 
limited but result 
is conclusive. 
Result should be 
compared with 
other study of 
same kind 

Fasting of 
less than 

eight hours 
in urgent and 
emergency 
surgeries 
versus 

complication 

0 

Martins, 
J.DJ.C.,et al 
2016 

Revista 
Brasil eira 
De 

Enfermag 

em, 

m 

quantitative 

study 

181 patients 

Though fasting 
period was 

between two to 
eight hours, no 
case of 

aspiration 
pneumonia 
was recorded 
post-surgery 

Further study is 
required so as to 
comfort this 

result since 

patient safety is 
fundamental. 

Nutritional 
status and 
perioperative 
fasting time 
versus 

complication 
s and 

hospital stay 
of surgical 
patients 

de Amorim et 
al 2015 

Sociedad 

Espanola 

de 

Nutricion 
Parenteral 
y Enteral 

cohort study 

84 patients 

Fasting 
preopera tively 
has direct 

proportional 
effect on 

patient with 

compromised 
Nutritional 
status resulting 
in increased 
complication 
and hospital 
bed days. 

The number of 
respondents is 
too small. Study 
was carried out 
over five 

months, 

therefore more 
patients and 

more time 

allocated would 
have perhaps 

yield other 

result Further 
study is 

suggested. 

Practice 
Guideline 
Recommend 
ations on 

Perioperativ 

0 

Fasting: A 

Systematic 

Review 

Lambert, E, 
and Carey, S., 
2016 

Journal of 
Parenteral 
and 

Enteral 

Nutrition 

systematic 

literature 

search 

19 

guidelines, 
formatted 
into 10 

recommendat 
ions. 

Reliable and 
strong 

evidence exist 
to optimize 
Preoperative 
fasting from 
two hours after 
fluid intake 

and early 

resumption of 
oral intake 

The result is 
convincing, but 
for the case of 
solid food it 
should be made 
clear about the 
different solid 
food which can 
be taken and 
reasonable 
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B 





after surgery. 
Flic review is 
consistent with 
evidence based 
recommendati 
oils ready for 
instant 

execution. 

fasting time 

required 

Preoperative 
fasting for 
elective 
surgery in a 
regional 
hospital in 
Oman 

a 

Maqbali, A, 
and Abdullah. 
IVL2G16 

British 
Journal of 
Nursing, 

a prospective 
study 

169 patients 

Study revealed 
several 
complications 
arising due to 
prolonged 
fasting which 
is not 

recommended 
Q' the ASA. 
24.3% of 

patients 
experienced 
thirst, 16,6% 
hunger, 8,3% 
headache and 
tiredness 

11,2% 

The Sample size 
is too limited 
though result 

shown is 

statistically 
astonishing 
since each 

patient suffered 
from at least one 
complication. 
Further study is 
needed for more 
reliability'. 

Pre- 

operative 

fasting: a 

nationwide 

survey of 

German 

anaesthesia 

departments 

BREUER, JP, 
et ah 2010 

Blackwell 
Publishin 
g Limited 

Survey 

through 

written 

questionnaire 

3751 

anaesthesiolo 
gists were 
included but 
only 2346 
responded 
completed 
exercise. 

Only 7% of 
total 

respondent 
claim to 

practice Listing 
as from 

midnight. 34% 
report 
complete 
compliance to 
new 

recommendati 
ons whereas 
92% argue to 
be familiar 

with current 
guidelines. The 
reasons for 

adopting new 
fasting 

recommendati 

on were 

increase 
patient 
satisfaction 
and enhanced 

Only 66% of 
respondents 
completed study 
which means 
that 34% of 
respondent 
quilted therefore 
result obtained is 
not 

representative, 
and cannot be 
generalized. But 
still finding is 
astounding 
though should 
be compared 

with other 

similar studies. 
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preoperative 

comfort 


Preoperative 
testing in 

elective 
surgery: Is it 
really cost 
Effective? 

Ranasinghe P, 
eta/, 2011 

Medknow 
Publicatio 
ns & 

Media 

Pvt. Ltd 

Expert- 

validated 

pretested 

interviewer- 

administered 

questionnaire 

2,061 

patients. 

Fhe result 

obtained 
confirmed that 
many 

investigations 
carried out 

preopera ti rely 
are 

unnecessary 
and they do 
bear a cost 

Sum of 

respondents are 
quite small but 
the result is 
unequivocal. 

Effect of 

fasting on 

voice in 

males’ 

Hamdan, A et 

al 201! 

Elsevier 

Inc 

A 

prospective 

study 

26 healthy 
male 

Long hours 

fasting 

exceeding 12 
hours in half of 
the male 

subject gave 
rise to vocal 
fatigue 

Even though the 
sample size is 
quite small, the 
result shown that 
fasting for long 
hours in male is 
harmful. The 

study need to be 
carried on a 
larger scale for 
comparison. 

The Effect 
of Preoperati 
ve Oral 

CarfcQydrat 
e Solution 
Intake 

on Patient 
Comfort: A 
Randomized 
Controlled 
Study 

Qakar, E, et al 
2016 

Elsevier 

Inc 

A 

randomized 
controlled 
clinical trial. 

90 patients 

Carbohydrate 

intake therapy 

shows 

significant 

advantage 

when 

administer to 
patients during 
study. Some of 
it benefits are 
minimize 
patient 
discomfort, 
reduce hunger, 
headache and 
post-operative 
complications 

The result of this 
study is 

surprising. It 

clearly 

highlights the 
importance of 
carbohydrate 
ingestion 
therapy 
preoperatively 
but however the 
finding cannot 
be generalized 
since only 90 
respondents 
participated in 
the study 

therefore further 
trials is 

recommended 
which can 

include larger 
number of 

patients for 

better 

representatively. 
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Appendix II 

The choice for literature review 

Literature reviews hat e been undertaken on 20 11 ' of March 2017. The searches have been carried 
out on Leeds Beckett library site through Discover, Library resources. EBSCOhost Search. The 
initial key searches were literature reviews, fasting guidelines, preoperative, surgical patient using 
the advance search system. Two thousand one hundred and fifty six articles w ere explored initially, 
but after applying the refine search, among the one thousand, seven hundred and twenty seven 
articles obtained, twenty research articles which show greater relevancy were chosen from 
different academic journals and magazines. Literature reviews from recent years were preferred 
from 2010 up to 2017. Expanders was applied to search in order to obtain full texts articles, limiters 
was also applied. To enable proper understanding of reviews text written in English language were 
selected. Academic journals published by Elsevier Inc were mostly used. 
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Appendix III 
Search strategy 


Research Topic 

Databases 

Searched 

Initial key 

terms used 



Literature 

Improving fasting protocol for patient 

EBSCOhost 

Review 

Undergoing surgical intervention under 

CINAHL 

Preopcralive 

General Anaesthesia 

ScienceDircct 

Fasting 

Recommendation 

surgical patient 

fasting guidelines 

Fasting protocol 














APPENDIX IV 


The PICO question 


Patient, Population, 

Problem 

Intervention 

Comparison 

Outcome 

Patients 

surgical intervention 

General Anaesthesia 

Increase patient's 

comfort and 

satisfaction 

Surgical patients 

fasting protocol 

Fasting 

Recommendation 

Reduce risk of 

aspiration pneumonia 

Preoperative patients 

Preoperative 

fasting guidelines 

Reduce risk of post¬ 
operative 
complications 




Improve quality of 
care 




Giving value for 
money through proper 
utilization of fund. 


















APPENDIX V 


ACTION PLAN 


DATE/WEEKS 

ACTIONS/ 

OBJECTIVES 

PROCEDURES 

PEOPLE 

INVOLVED 

Week 1-2 

Discussion with head of 
nursing staffs about idea 
for change 

implementation and 

probable benefit in order 
to gain approval. 

Official meeting will be held 
during idle time with the head 
Nurse [Nursing Administrator 
and Nursing Supervisors) in 
their respective office 

SELF 

Week 1-2 

Arranging of group 
session for explanation in 
view of future change and 
possible benefits 

supported by evidence 
based searches. 

All staffs will be conducted to 
the conference room meant for 
meeting on different days 
where information will be 
shared and discussed. 

SELF 

Week 1-2 

Discussion with head of 
Medical staffs, including 
Surgeons and 

Anaesthesiologists about 
idea for change 

implementation and 

probable benefit in order 
to obtain compliance. 

All these doctors will be 
invited altogether on same 
occasion in the Head of 
Medical's office [Health 
Director) for an open debate on 
the justification for 

implementation of change 

SELF 

Week 1-2 

Media presentation using 
Television to inform 
population about future 
evidence support change 

During face to face interviews 
on Television. 

SELF 

DOCTORS 

Week 2-3 

Invite maximum staffs 
for a meeting 

All staffs will informed either 
by written. verba! or 

electronically 

SELF 

Week 2-3 

Views of all staff will be 
gathered bearing in mind 
those absent. 

Different meetings will be 
scheduled in order to gain 
maximum views and opinions 

SELF 

Week 3-4 

Education of staffs and 
reinforcement of prior 
learning on proposed 
change 

During Continuous medical 
Education and Continuous 
Nursing Education scheduled 
in the learning comer as well 
as ward level. 

SELF 

Doctors 

Nursing staff 

Week 4-5 

Evaluation of the number 
of adherent or against the 
propose change 

By obtaining feedback either 
by verbal or written means 

SELF 

Nursing Staff 
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Week 4-5 

Selling up of the 
implementation Date for 
propose change 

Brochure containing all 

relevant information 

pertaining to topic of change 
will be distributed to all staff 
and service users. Brochures 
will be made available at the 
reception desk, office of both 
Nursing and Doctors cadre and 
in the wards. 

SELF 

Week 5 

Change implemented and 
success is monitored 

By obtaining feedback from 
staff and service users 

SELF 

STAFF 

Week 6 

Meetings are booked 
with all staff to obtain 
further views and opinion 
post change 

implementation. Even 
short questionnaire are 
being distributed. 

All staff are informed and 
invited either by written, 
verbal or electronically 

SELF 

DOCTORS 
Head Nurses 

Week 7-9 

Continuous evaluation of 
change is maintained 

Questionnaires and personal 
phone number are made 
available to facilitate 

collection of any queries 

SELF 

Week 10 

In the absence of negative 
feedback change is 
consolidated and 

maintained sustained by 
evidence search. 

Updating of brochure 

containing all relevant 

information pertaining to topic 
of change will be distributed to 
all staff and service users. 
Brochures will be made 
available at the reception desk, 
office of both Nursing and 
Doctors cadre and in the 
wards. Continuous medical 
Education and Continuous 
Nursing Education scheduled 
in the learning corner as well 
as ward level. 

SELF 

ALL STAFF 
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